There is a marked increase in the incidence of the disease in the USA. Since our country has a lot of interaction around the world, including the areas of occurrence of the disease and also that the risk factors and high risk group exist in our country there is a scare about the syndrome.
The areas of Ayurvedic Interest in the problem have been identified and a protocol of the action plan has been proposed and discussed in this paper
THE PROBLEM
Marked disturbance in the immune functions manifest as a decrease of helper-T cells us termed as AIDS. In addition to this there is a reverse ration of helper-T cells to suppressor-T cells. IT is the first disease where an increase in suppressor -T cells is found. This makes it some-what easier to understand the clinical course with continuous and overwhelming infections with agents such as pneumocyctitis carinii, toxoplasma cryptococci, mycobacterium avium and large viruses such as herpes. Kaposi's sarcoma is an important part of the syndrome though not universal.
The syndrome commences with an ill defined malaise, weightloss, lymphadenopathy and possibly fever. Next and most characteristic phase is one or more opportunistic infections and rare malignancies such as Kaposi's sarcoma.
This clinical entity was first recognized around 1980. Upto 1985, 2000 cases were diagnosed in the world. On 1 August, 1983, USA had a total of 1972 cases precisely diagnosed. Our of this 80% were from New York. In the mid 1986, 22000 diagnosed cases were there in the USA -200 cases in children below the age of 13 years.
The etiological factor has been precisely identified as "Human T-Lymphotropic Virus Type III (HTLV -III) also commonly known as "Human Immunodeficiency Virus (HIV). Lymphadenopathy associated virus (LAV). With the present status of the problem in the world and looking to the Indian contexts, we have to first understand the modus operandii of the HTLV-III virus in causing the disease. Here one of the most important factors have to be identified as the principles of ayurveda in the prevention and management of disease are very clear " the simplest way of treating a disease is preventing the cause"**
INDIAN CONTEXT
The following body fluids have yielded on isolation, some amount of virus (HIV) in infected patients (Friedland & Klein -1987) , which is the precisely known cause of the disease:
However it has been concluded on the basis of observations that the transmission of HIV occurs through only blood, sexual activity and preinatal events (Friedland & Flein -1987) . Important to mention herein that the present knowledge about AIDS has specifically identified that it is most commonly seen in homosexual and bisexual males.
If we put two and two together it is very clear that our problem in India is at this stage, more of a scare and the strategy of our nation which has been very clearly defined is more of identifying and preventing. More, so since the disease has not been successfully treated so far anywhere in the world, every system of medicine must strive hard to provide very successful preventive measures.
Here is where Ayurveda can offer very valuable measures which may possibly save our country in particular and the world at large as well. The areas needless to mention are blood transfusion, perinatal services and sexual behavioral education.
__________________________ ** SAMANYATAH KRIYA YOGO NIDAN PARIVARJANAM

AYURVEDA AND ITS CONCEPTS IN PREVENTING AIDS
Instead of entering into the controversies of what is AIDS be put in Ayurveda, we will embark upon the established practices of Ayurveda which may directly help in increasing the specific resistance of a person against the HIV.
In this context the following points are relevant:
The concept of Vyadhiksanatwa in
Ayurveda and the role of Oja in preventing the diseases. 2. The concept of Achar Rasayan in the creation of a healthy society. Hence there is little doubt that Oja has a definite bearing as regards the immunological functioning of the body but it well be an over simplification if we try to pine that "AIDS" is nothing but Ojaksaya and the Treatment or the management described for Ojaksaya will be able to combat the process. However even if it is so, even Ojksaya which has been taken a synonymous to Sykraksyaya and is indicated by similar laksanas some times as even Rasaksaya is during certain circumstances Nispratikriya. We simply want to make our this point because we vaidyas are in the habit of cloamoring things some times those which do not match well with our sastrajnana and that in turn maligns the whole science of Ayurveda, we should now exercise a definite amount of self restraint before we fit in "AIDS" also in a framework, as even those who have identified the clinical entity are not yet sure as to what it is. They are tying to precisely understand the problem.
What to Do?
Now the major problem in this regard for Ayurvedists and the world alike is to plan the strategies which are likely to help humanity to overcome this situation. For this only the knowledge of Vyadhiksamatwa, Oja, Rasayana & Vajikara and the concepts of Dhatu Parinamana described in Ayurveda may be proposed as a help. Some concrete suggestions would be:
1. Ayurveda and ayurvedists should voluntarily take up the challenge and widely propagate that knowledge which is there in caraka regarding Achara rasayana which usually remains in talks and is usually not practised. As charity begins at home, the best way to propagate a thing is to practice the same. Hence, let us search our hearts as to how many of us are practicing Achara rasayana-if not let us not do it ourselves -we must educate all the people to do it. 2. Ayurvedists must create a social order which provides sexual education in an authentic way to the society and build up pressure on institutions of basic education to do so from the very beginning. 3. The forms of ayurveda must be utilized to highlight the importance of stiff legislation for tourists, immigrants and such other people who come to our country as we Ayurvedists are also a big chunk of society which has a two fold responsibility -one to ourselves as subjects exposed to that risk and the other to the society as an important instrument of the health delivery system of the country. 4. Last but not least is to ensure a very high scientific standard of not only our talks and evaluations but also the stigma of AIDS, because we must realize the importance of the psychological impact that it would have on the personality of the person. for this I would suggest that a coordination group should be created at the capital level, which should voluntarily provide an Ayurvedic think tank to the government and render information of Ayurvedic knowledge to the proper machinery which is responsible for fighting the menace. 5. The Ayurvedic authorities in the government and research institutions should leave behind their inertia and provide a regular feedback to the persons like us in the field, free of cost, the education of such newer clinical entities. I doubt very much that any thing has been actively performed till now. If so it is again lying dormant in files.
DISCUSSION
The The antivirals being tried for AIDS e.g Suramin, HPA 23, Ribavirin, BW A5094 (3-Azidn 3-deoxythymidine), Soscarnet have been reported to inhibit the replication of the virus to varying degrees but so far the virus has resumed its activity as soon as the therapy has been stooped.
Toxic side effects preclude the longterm use of these drugs so they are also emphasizing the restoration of immunity by bone marrow transplants, immune emphasis such as Interlukon-2, Interferron Ganut, Thymic Hormones and a variety of synthetic chemical substances. In addition to this the molecular biology of AIDS has been studied and the proteins involved have been studied. All this may be made use of in creating a bridge between the knowledge of Ayurveda and the incapacity of the modern medicine to combat it; but again the apologetic attitude of the Ayurvedic community is undesirable. Ayurveda has got an opportunit after a very long time to move in, in an aggressive manner, the only thing is to identifiy the proper people in Ayurveda, who can do so. If only chairs remain important we are sure to miss that boat once again.
SUMMARY & CONCLUSIONS
A brief introduction of the disease has been given and the Indian context has been highlighted on the basis of statistical data. The Ayurvedic concepts which may be made use of, have been briefly touched. An action plan has been suggested and discussed.
